Abstract. The purpose of this study was to examine the relationship between organizational health and student achievement of economically disadvantaged students in a large school district along the Texas-Mexico border that serves 99 % Hispanic students; districtwide approximately 95 % of the students are economically disadvantaged. All schools in the district are Title I schools and enroll 78%-100% economically disadvantaged students. About forty-eight percent (48.3 %) of students served are English Language Learners. Student achievement was determined using the State of Texas Assessment of Academic Readiness (STAAR) and organizational health was determined using an Organizational Health Inventory that measures the ten dimensions of organization-al health posited by Matthew Miles and operationalized by Marvin Fairman and Associates. The strength of the relationship was determined by using the Pearson correlation coefficient. The findings indicate that there is a positive relationship between student achievement in high poverty Hispanic schools and organizational health. The strongest relationship exists with the dimensions of goal focus, problem solving adequacy, and cohesiveness. Student achievement increases as the dimension of goal focus increases.
Introduction
Transparency of student achievement data to the public has been the norm for schools across the nation. This norm has placed undeniable pressure on school leaders and teachers to address the needs of an increasingly diverse population. Though schools have cycled through decades of focused school improvement strategies, test results continue to reveal gaps in achievement between economically disadvantaged and non-economically disadvantaged students (Murphy, 2009; Reardon, 2013; Anderson, 2017) .
Furthermore, policymakers continue to exert their influence on school leaders to create and maintain effective schools so that all students master the required standards and to foster a learning environment in which achievement gaps between diverse groups of students are closed (Thernstrom, 2003) . This study focused on the school learning environment to determine if organizational health is an essential alterable variable to increasing student achievement of economically disadvantaged students.
Schools seldom examine the health of the organization to determine its relationship on student achievement. School leaders and teachers primarily focus on implementing pedagogical practices in the areas of curriculum, instruction, and assessment to increase achievement test results. Little or no consideration on student achievement data, as it relates to how existing organizational structures, processes, staff relationships, and academic emphasis, affect the results attained (Goddard, Sweetland, & Hoy, 2000) .
Therefore, is it possible that schools and its stakeholders have relied on student achievement data as the only measureable method for determining the success of a school without considering organizational health as a critical factor to improving student achievement? Could it be that school leaders lack knowledge about the importance of organizational health on improving student achievement especially the achievement of economically disadvantaged students? With increasing student achievement standards and the increasing number of economically disadvantaged students served by public schools across the country, the researchers deemed it imperative to examine the relationship between organizational health and student achievement in high poverty schools.
Theoretical Framework
Demands from various stakeholders for schools to improve student achievement and to close the achievement gap between economically disadvantaged and non-economically disadvantaged students compel district and school leaders to deliberately examine achievement results and assess how organizational structures, processes, and practices implemented may have contributed to results attained. Persuaded by these realities and a deeply felt professional moral obligation, the researchers examined the original work of social scientist Matthew Miles in Planned Change and Organizational Health: Figure and Ground (1965) . In this paper, Miles stated that "any particular planned change is deeply conditioned by the state of the system in which it takes place" (p. 11) and admonished "that successful efforts at planned change must take as a primary target the improvement of organizational health" (pp. 11-12) . Miles characterized a healthy organization as one that "not only survives in its environment, but continues to cope adequately over the long haul, and continuously develops and extends its surviving and coping abilities" (p. 17).
Miles identified and described ten dimensions of organizational health. Goal focus, communication adequacy, and optimal power equalization were task oriented. Resource utilization, cohesiveness, and morale were maintenance oriented. Innovativeness, autonomy, adaptation and problem solving adequacy dealt with growth and changefulness. Essentially, Miles brought to the forefront the need for educators to understand the powerful influence of organizational structures, processes and practices on the effectiveness of schools. Miles also proposed interventions to diagnose and improve the organizational health of schools. Fairman, Holmes, Hardage, and Lucas (1979) operationally defined the ten dimensions of organizational health proposed by Miles (1981) . Subsequently, Fairman and McLean (2014) created the Sustained Systemic Success Model (Figure 1 ) to assist school leaders improve organizational health, leadership effectiveness and student achievement.
To conduct this study, researchers utilized the Sustained Systemic Success Model created by Fairman and McLean (2014) . The Sustained Systemic Success Model TM illustrates the essential elements for attaining excellence in student achievement that emerges from the implementation of effective leadership practices founded on a principle-centered conceptual infrastructure. Implementing this systemic school improvement model, built on a principlecentered theoretical foundation, offers educators at all organizational levels a framework upon which to align structures, systems, processes, and strategies with high performance expectations necessary to achieve the school's vision, mission and goals. This conceptual model, depicted as a staircase pyramid, consists of six interdependent levels that result in sustained systemic success. The first level, the conceptual infrastructure, emphasizes the importance of the organization's guiding principles, beliefs, mission, vision and goals. Together, these provide a strong sense of purpose and direction for the organization and serve as a decision making screen for all school improvement initiatives and ongoing dayto-day operations. The second level stresses the importance of leadership and represents an unwavering commitment to enhance leadership effectiveness in order to improve student achievement. Situational leadership concepts posited by Hersey and Blanchard (1988) serve as the basis for leadership development.
The ten dimensions of organizational health make up the third level. The dimensions displayed -Goal Focus, Adaptation and Cohesiveness -represent the three dimensions demonstrated by Fairman and McLean (2014) which have the strongest relationship to student achievement. The fourth level focuses on curricula required to ensure that rigorous and relevant instruction provided promote student engagement and learning of higher order thinking skills. Noting the personal curriculum asserts the importance of capitalizing on strengths that students possess and bring to the learning process. The fifth level highlights the importance of providing rigorous and relevant instruction infused with higher order thinking skills and 21 st century learning experiences. It also emphasizes the importance of creating a teaching and learning environment marked by relationships that foster school connectedness and a strong sense of belonging for adults and students. The apex of the pyramid, the sixth level, accentuates the overall purpose of the model -to promote student achievement for all students.
Dimensions of Organizational Health
An explanation of the ten dimensions of organizational health operationalized by Fairman and McLean (2011) follows. Goal focus is the capacity of an individual, team, or organization to clearly understand, accept, support, internalize and advocate for the organization's goals. They also emphasize the importance of setting reasonable and achievable goals that will provide direction for the organization. Communication adequacy is realized when members of the organization receive sufficient and timely information without needing to exert undue effort to acquire it. Communication adequacy implies that communication emanating from the organization or from its external environment flows across the organization with minimal or no distortion. Optimal power equalization refers to the sharing of power or influence within the organization by formal positional leaders. The amount of influence or power the leader grants an individual is contingent upon the individual's competence and commitment to perform a given task. Thus, power or influence may depend on the task to be completed. Notable about this dimension is the term optimal. This implies the need for leaders to ensure that the power shared is relatively equitable. In essence, it calls attention to the need for leaders to recognize that sharing too little or too much power may be detrimental to the health and effectiveness of the organization. Resource utilization reflects the extent to which individuals believe the organization appropriately utilizes their skills. In a healthy organization, the phrase "best fit" results when leaders align individuals' skills and dispositions to their position's roles and responsibilities. When this occurs, individuals will perform their duties with a minimal sense of strain and will feel better about their job and the organization. Cohesiveness indicates the extent to which individuals, groups, or organizations have a clear sense of identity and sense of belonging. Individuals feel connected to members of their team and to the organization and teams work interdependently. Individuals want to be members of their teams. They want to influence others and are willing to allow others to influence them. Team members demonstrate high levels of collaboration and hold each other accountable, individually and collectively, to do what they agree to do. Morale refers to job satisfaction and the degree that individuals believe their leaders trust and value them. The status of other organizational health dimensions impact morale. Autonomy means that individuals, teams, or organizations, have the freedom to make decisions. Autonomy encourages teachers to take ownership and accept responsibility for improving student achievement. The level of autonomy granted depends on the competency and commitment levels of individuals and teams. Adaptation assesses the extent to which individuals and teams, with minimal stress, are able to adapt and cope with the demands for change from the external environment. Problem solving adequacy focuses on structures and processes implemented by an organization to solve problems with minimal effort. The expectation is that when problems arise, they are resolved in a timely manner and remain solved.
The Economically Disadvantaged Child
In spite of school improvement efforts implemented after adoption of the No Child Left Behind (NCLB) in the 2011 legislation (NCLB, 2011) the achievement gap, in reading and mathematics, between economically disadvantaged and non-economically disadvantaged students continue to exist (Blank, 2011) . School administrators grapple with the need to improve students' academic performance and to attain the highest marks in federal and state accountability systems. School improvement efforts schools have primarily focused on changing structural arrangements, time on task, and pedagogy to improve student achievement. The need for schools to change and the need for schools to improve the achievement of Hispanic and economically disadvantaged students are indisputable (TEA, 2014; CCSSO, 2011; Hemphill, 2011) . Adding to this discourse, Murphy (2009) states that existing achievement gaps "damage the economic and social fabric of society" (p. 11). As a result of his extensive study encompassing five decades on the relationship between achievement and family income, Reardon exhorts " if we do not find ways to reduce the growing inequality in education outcomes -between the rich and poor -schools will no longer be the great equalizer we want them to be" (Reardon, 2013, p. 10) .
The need to increase achievement of economically disadvantaged students at the national level emerged in the mid-1960s with the introduction of the Elementary and Secondary Education Act (ESEA). This Act provided districts formula grants to implement supplementary programs and services to assist underperforming, economically disadvantaged students. In 2002, the No Child Left Behind bill passed with a major focus on closing the achievement gap between the rich and poor and between white and students of color. To measure progress made towards closing the achievement gaps, NCLB included an accountability system that required states to assess students annually in reading and math in grades three through eight and to disaggregate and report results " for students by poverty levels, race, ethnicities, disabilities, and limited English proficiencies" (USDE, 2002, p. 9) .
The Every Student Succeeds Act (ESSA) signed into law by President Obama in 2015 continued to include accountability measures that report disaggregated academic achievement data including achievement of economically disadvantaged and non-economically disadvantaged students. U. S. Secretary of Education John B. King referred to assessment requirements as "critical tool(s) that can help educators, parents, and policymakers promote educational equity by highlighting achievement gaps, especially for our traditionally underserved students" (USDE, 2015, p. 1).
Disparities in achievement gaps persist in spite of efforts at the local, state and national level.
Environmental and school factors affect the achievement of students of poverty. School factors include the quality of the curriculum, rigor of instruction, quality and experience of teachers, school safety and school climate (Reardon, 2013) . Baker, Farrie, and Sclarra (2016) declare that certain structural factors such as school funding, allocation of resources and class size impact student achievement. School climate and culture influence student achievement Barth, 2002) . Sarason (1996) adds credence to the importance of school culture by declaring that structural changes made to improve schools without addressing the culture of schools have been unsuccessful. Hoy et al (1990; 2012) further support the concept that culture, climate, and organizational health of the school affects student achievement. Argyris (1958) introduced the concept of organizational health in an article titled "The Organization: What Makes It Healthy" and asserted that to determine the health of an organization one must examine the inside of the organization and not simply be satisfied with the outward picture. Furthermore, Argyris noted that management is not the sole determinant of organizational health and that "the very nature of the organization and of managerial controls 'if practiced correctly' makes them equally crucial factors" (p. 107). Behavioral scientist Matthew Miles (1965) introduced the concept of organizational health and its application to public schools at a seminar entitled Change Processes in Public Schools. In his seminal paper on the organizational health of schools, Miles wrote that a healthy organization "not only survives in its environment, but continues to cope adequately over the long haul, and continuously develops and extends its surviving and coping abilities" (p. 17).
What is Organizational Health?
He defined organizational health as "the school's ability not only to function effectively, but to develop and grow into a more fully functioning system" (pp. 11-12). Miles' ten dimensions of organizational health represent characteristics and processes that work interactively within the system to influence the health of the organization and the results the organization produces.
Matthew Miles' research has served as the basis for the work and research conducted nationally by Marvin Fairman over the last four decades. Fairman's (2011) work and research have confirmed the importance of organizational health and its impact on student achievement. Studies on the impact of organizational health on student achievement further substantiate this positive relationship (Alqarni, 2016; Brosnahan, 2011; Macneil, Prater, & Busch, 2009) .
Nevertheless, school improvement strategies to increase student achievement seldom include the improvement of organizational health. Befittingly, schools have concentrated on implementing initiatives that target changing instruction, curriculum and assessment practices. This study proposes to provide insights about organizational functions that will assist educators increase student achievement of students enrolled in high poverty, linguistically diverse schools. Moreover, it affirms the relationship between organizational health and the achievement of students (3-11 grades), based on the English language arts and mathematics state assessment, who are enrolled in high poverty Hispanic schools in South Texas.
Methodology and Research Design
The purpose of this quantitative study was to determine the relationship between the ten dimensions and total organizational health and student achievement of economically disadvantaged students in high poverty Title I schools. The researchers used a survey method to collect teacher perceptions, and, the results of the State of Texas Assessment of Academic Readiness (STAAR) acquired from the school district's Research and Evaluation Office. The research questions were as follows: 1. Is there a relationship between student achievement in reading, writing and mathematics combined, hereafter referred to as Student Performance Index (SPI), and the ten dimensions of organizational health and total organizational health? 2. Is there a relationship between student achievement (SPI) and the percent of economically disadvantaged students enrolled in school? 3. Is there a relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus and organizational health by dimension and total organizational health? 4. Is there a relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus, and the dimension of goal focus?
Research Design
The researchers used the Organizational Health Instrument (OHI) survey developed by Fairman, Holmes, Hardage, and Lucas (1979) . Instrument development entailed a rigorous three-year, three-phase process to determine its validity and reliability. OHI results measure perceptions of total workgroups such as departments and schools. Results indicate "group mean ratings of the items within each dimension. Interpretation of the scores of individual workgroup members is not intended. Therefore, the measures of reliability of the OHI scales are based on group data to reflect the actual conditions of using the OHI" (Johnstone, 1988, p. 5) .
The Pearson correlation coefficient statistical method assesses the strength of relationships between student achievement results in reading, writing and mathematics (SPI) combined of economically disadvantaged students and organizational health by dimensions and as total organizational health. The strength of the relationship was determined using a 2-tailed t distribution at the .05 level of significance. The research hypotheses were: H1.1 -There is a positive relationship between student achievement in reading, writing and mathematics combined, hereafter referred to as Student Performance Index (SPI), and the ten dimensions of organizational health and total organizational health. H0.1 -There is no relationship between student achievement in reading, writing and mathematics combined, hereafter referred to as Student Performance Index (SPI), and the ten dimensions of organizational health and total organizational health. H1.2 -There is a negative relationship between student achievement (SPI) and the percent of economically disadvantaged students enrolled in school. H0.2 -There is a no relationship between student achievement (SPI) and the percent of economically disadvantaged students enrolled in school. H1.3 -There is a positive relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus, and organizational health by dimension and total organizational health. H0.3 -There is no relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus, and organizational health by dimension and total organizational health. H1.4 -There is a positive relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus, and the dimension of goal focus. H0.4 -There is a no relationship between student achievement (SPI), percent of economically disadvantaged students enrolled per campus, and the dimension of goal focus.
Data Sources and Collection Procedures
Based on Texas Education Agency data (2014), the participating elementary, middle and high schools in this study were 35 Title I schools with approximately 95% economically disadvantaged student enrollment (TEA, 2014). The composite demographics for the district are as follows: 99.6% Hispanic, 50.5%, English Language Learners (ELLs) and 79.9% at risk. The primary language of all ELLs is Spanish (TEA).
Data utilized for this study reflect the percent of students that met the state's Phase-in Satisfactory Standards in reading and mathematics, and writing in elementary schools and end of course exams in English Language Arts I, English Language Arts II, and Algebra I in high school (TEA, 2014) . Researchers calculated the Student Performance Index (SPI). The SPI for elementary and middle schools represent the average percent of students who met the state's Phase-in Satisfactory standards in reading, writing and mathematics. The SPI in high schools represent the average percent of students who met the state's Phase-in Satisfactory standards in ELA I, ELA II and Algebra I. The district's Research and Evaluation Office provided the data pertaining to the percent of economically disadvantaged students enrolled at each campus. These data represent the percent of students eligible to receive free or reduced lunch.
The organizational health instrument (OHI) developed by Fairman et al (1979) served as the data collection instrument for this study. This survey measured the quality of the school's environment and "the more subtle and complex internal systemic dynamics that improve productivity" (Fairman, 2014, p. 8) . The survey consisted of eighty items; eight items for each of the ten dimensions randomly placed throughout the organizational health instrument. Reversal items are included. Respondents rated each item on a Likert scale continuum as: (1) Strongly Disagree, (2) Disagree, (3) Undecided, (4) Strongly Agree or (5) Strongly Agree (Johnstone, 1988) .
Survey participants included teachers from all the 35 schools.
Individuals completed the survey during a scheduled meeting of approximately 20 minutes. Data collected were confidential thus diminishing and eliminating the possibility of compromising results due to "social desirability" bias (Phillips & Clancy, 1972 ). An analysis of the survey results, by dimension and total organization health, occurred for each campus. Table 1 displays the percentile scores for each of the ten dimensions and the total organizational health (OH) score, the student performance index (SPI), and the percent of students receiving free and reduced lunch (Eco-D). The last two rows exhibit the correlation coefficients for each of the dimensions of OH and the SPI. At the bottom of Table 1 , recorded below the correlation coefficient, is the level of statistical significance. The SPI and economically disadvantaged data for each school appear in Table 1 . The numbers on Table 1 represent percentiles. The column titled S, displays in upper case letters secondary schools and in lower case letters elementary schools. Goal focus and problem solving adequacy were statistically significant at the .001 level of significance; resource utilization, cohesiveness, morale, autonomy, and adaptation were significant at the .01 level; and, communication adequacy, optimal power equalization, and innovation were significant at the .05 level. By contrast, the relationship between SPI and Eco-D produced a negative relationship that was statistically significant at .01 level of significance. Index) and Dimensions of Organizational Health. Table 2 depicts the relationship between student achievement (SPI) and organizational health ranked by strength of relationship. Results support the research hypothesis H1.1 that states that there is a positive relationship between student achievement (SPI) and each of the 10 dimensions of organizational health and the Total Organizational Health score. Results reject H0.1 that states there is no relationship between student achievement (SPI) and each of the 10 dimensions of organizational health and the Total Organizational Health score. The strongest relationships are evident between student achievement and the OH dimensions of goal focus and problem solving adequacy. These relationships are significant at the .001 level. The relationships were statistically significant at the .01 level for five dimensions: cohesiveness, morale, resource utilization, adaptation and autonomy. Statistically significant at the .05 level were the dimensions of communications, optimal power equalization, and communication adequacy.
Findings

Relationship between Student Achievement (Student Performance
Overall, the relationship between student achievement and Total Organizational Health was significant at the .01 level. 
Relationship between Student Achievement (SPI) and Percent of Economically Disadvantaged Students Enrolled per Campus
The scatter plot in Figure 2 displays the relationship between Eco-D and the SPI. The SPI scores are on the vertical axis and the Eco-D are on the horizontal axis. The correlation coefficient as reported in Figure 1 is -.4726 and is represented by the diagonal regression line that shows which as the percentage of Eco-D student increases there is a corresponding decrease in the SPI scores. The "X" represents the district's average scores for the SPI and Eco-D students with scores of 69 and 94, respectively. Fifteen schools that are performing above the regression line are performing higher than expected. Twenty schools are below the regression line and are performing less well than expected. The organizational health scores for those schools above and below the regression line appear in Table 3 below. Figure 3 displays the composite organizational health profile for schools above and below the regression line. All ten dimensions were higher for those schools above the regression line with a composite difference of 19 percentile points. The greatest difference was resource utilization with 25 point and the least difference was autonomy with a difference of 12 percentile points. The researchers also examined the achievement "bookends," that is, those schools in the top 10 percent above the regression line, and those schools in the bottom 10 percent below the regression line. Figure 4 displays a dashed line below and parallel to the regression line to identify those schools with an SPI in the bottom 10%. Those schools below the dashed line in Figure 4 are "a," "f," and "o." Similarly, the dashed line above and parallel to the regression line identify those schools with an SPI in the top 10%. Schools above the dashed line in Figure 3 The composite organizational health scores for these four distinct groups of schools appear in Table 4 . Results indicate that the average organizational health scores for all ten OH dimensions of the four distinct groups of schools are the highest for schools above the top dashed line and are the lowest for schools below the bottom dashed line. The highest OH dimension composite score for all groups of schools was goal focus. The lowest OH dimension for all groups of schools was autonomy. Figure 5 graphically displays organizational health scores by dimensions for each of these four groups. The black bar displays the organizational health, by dimension, of the three schools with an SPI above the top dashed line. The organizational health, by dimension, of the 12 schools with an SPI that appears between the regression line and the top dashed line appear as gray bars. Back slash pattern bars represent the organizational health, by dimension, of the 17 schools with an SPI between the regression line and the bottom dashed line. The organizational health, by dimension, of the three schools with an SPI below the bottom dashed line appear in forward slash pattern bars. The "stair step" pattern displayed indicates that the organizational health for these four groups of schools is very different on all ten dimensions. These results also indicate schools that have higher health scores also have higher student performance even when percent of economically disadvantaged students is similar to or higher than other schools. As previously documented, the relationship between student performance and economically disadvantaged students produced a negative relationship of-.4726 that was statistically significant at the .01 level. However, the negative relationship between socio-economic status and student performance as depicted in Figure 5 is not a cause and effect relationship. The 15 schools above the regression line in Figure 6 are demonstrating that the level of organizational health eclipses the economic disadvantage barrier. The composite organizational health profile for each of the four groups of schools provides empirical evidence that the organizational health of schools has a positive impact on student achievement. It also suggests that the organizational health of schools in this district has a greater impact on student achievement than the percent of economically disadvantaged students enrolled in the schools.
The data revealed that the dimension of Goal Focus has the highest composite score for all four groups of schools. Therefore, the researchers compared student achievement, the dependent variable, with the independent variable, the dimension of goal focus. Results of the analysis displayed in Figure  6 indicate that as the level of goal focus increases, a corresponding increase in the levels of student achievement occurs. Although it was not within the scope of this study, it is important to indicate that schools whose level of goal focus and student achievement are higher than statistically predicted warrant further analysis to discover the specific structures, systems, strategies, and leadership practices that may be contributing to attainment of higher organizational health scores and higher student achievement. The researchers recommend that other researchers replicate this study to determine the power of organizational health in improving student achievement.
Implications
Results of this study reveal that a positive relationship exists between student achievement and the ten dimensions of organizational health and total organizational health in this high poverty, Hispanic Title I district. These findings augment the work of other researchers and scholars (Hoy 1990 (Hoy , 1997 (Hoy , 2012 MacNeil, 2009; Roney, 2011; Brosnahan, 2011) . Results call attention to the need for district and school leaders to incorporate organizational health diagnostic and improvement strategies to their school improvement efforts. Attempts to increase student achievement must be coupled with deliberate strategies to increase the overall health of the organization. The greater the challenges a school faces to improve student achievement, the greater the need is to improve organizational health. Increasing organizational health requires change in current structures, practices, processes and relationships. Because district and school leaders are in the best position to influence what happens in schools that impact the organizational health of the school, leaders must consider the following questions. when seeking to improve organizational health (Fairman & McLean, 2011 , 2014 1.
What structures, including policies, practices and procedures, do schools have in place that contribute to the organizational health of the schools? 2.
What changes need to be considered to improve the organizational health of schools? 3.
What are district and school leaders doing or not doing that influence the organizational health of the schools? 4.
What changes must occur to improve the organizational health of schools? 5.
What are district and school staff doing or not doing that influence the health of a school? 6.
What must members of the organization do differently to improve the organizational health of schools? 7.
What processes, such as decision making, problem solving and communication, do we have in place that are contributing to the organizational health of the schools? 8.
What processes, such as decision making, problem solving and communication do schools have in place that contribute to the health of an organization?
Data pertaining to the relationship between student achievement and the ten dimensions of organizational health indicate that a positive relationship exists between student achievement and all ten dimensions and total organizational health. The strongest relationship exists between student achievement and the dimensions of goal focus, problem solving adequacy, and cohesiveness.
Attention to Goal Focus fosters acceptance, support and advocacy for goals developed to address student achievement priorities. Because results reveal that Goal Focus is the dimension that has the strongest relationship to student achievement, it is important that school leaders engage faculty and other stakeholders in the goal development process to foster the support and advocacy required for goal attainment. Leaders must provide supports needed by faculty to attain established goals. These results further substantiate the importance of academic emphasis pointed out by Goddard, Sweetland, and Hoy (2000) .
To enhance Problem-Solving Adequacy, leaders must institute structures and processes to ensure concerns and issues are addressed and resolved on a timely basis. Problem solving will be more effective when decisions are made at the closest point of implementation by those who have the competence and commitment to resolve identified problems (Fairman, 2011) . Leaders must provide clear decision making structures such as organizational charts, position roles and responsibilities, and a problem-solving process. The overarching intent of the problem solving structures and processes should be to promote implementation of win/win rather than win/lose or lose/lose decision making.
Leaders can strengthen Cohesiveness by facilitating the creation of a trusting environment and structures where members can feel safe to have open and honest discussions pertaining to student achievement. Within these environments, team members should plan proactively, analyze causes for achievement gaps, and collaboratively determine win-win strategies for improving student achievement. Team members should also hold themselves and each other accountable for implementing improvement strategies.
A negative relationship exists between student achievement (SPI) and the percent of economically disadvantaged students enrolled per campus. As the percent of economically disadvantaged students enrolled per campus increased, there was a corresponding decrease in student achievement (SPI). This is consistent with other studies that have found that socioeconomic status (SES) is one of the most important factors that determines student achievement. In summarizing the impact of poverty on student achievement, Blazer and Romanick (2009) wrote: Research indicates that low income students tend to have significantly lower levels of academic achievement than their more affluent peers. The number of disadvantaged students attending a school also affects student performance. Students at all income levels have been found to have lower levels of achievement when they attend schools with high poverty concentrations (p. 1).
In this study, researchers delved deeper to determine the relationship between organizational health, percent of economically disadvantaged students enrolled in the school, and student achievement. Results indicate that a positive relationship exists between the ten dimensions of organizational health and total organization health. Likewise, the results indicate that student achievement is higher in schools with higher organizational health scores. While the strength of the relationships varies between the ten dimensions and student achievement, it is important to note that schools with higher student achievement have higher organizational health scores than lower performing schools across all ten dimensions and total organizational health score. The organizational health and student performance data in this study validate the power of organizational health in addressing the diverse learning needs of economically disadvantaged students.
